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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLI.JMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office 0 (803) 896-5100 - Fax 4 (803-896-5199)

CLASS C - TAXI DATE /'27 20~0~

APPLICATION FOR CKRTIFICATK OF PUBLIC CONVKNIKNCK AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , i 68-23-10, ~et se . (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

Je( 7Arr~&S e(mj¹t//I /sr¹ 7Ae f'5i 5 "7rp)t(

2. (a) Street Address of Applicant / Q,p . d. t¹'~
Ceo;//d' g (' g'/f&+

(b) Mailing address, if different from street address

{c)TelephoneNomber I( 'V~ 5 /3 7b &5 Fed. )D ¹
If incorporated, a copy of Articles of Incorporation must be attached. (If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASSC-TAXI DATE_/VT_9/_._4 /_ 20 (3_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

/ ,f
t

2. (a) Street Address of Applicant / O.._

S m. e e L.;/l e / C ,g y z/- 3

(b) Mailing address, if different from street address

.

.

(c) Telephone Number__ ) _3 ,_"] 3 q 5"-6_-Fed. ID #

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) Ifa corporation, names and addresses of two principal officers will
be sufficient.

°

.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially ab(e to furnish the services as specified in this Application and submits
the foi/owing statement of assets and liabilities.
BALANCE SHEET

Balance es»~ 4pplgeNon le F+gi ~

Cash
Receivables
Real Estate
Sulidin e and 8 ul tnent-IUet
INotor Vehklea+et
Gare em u ment%et
(Machine and Toots+let
Su lies on Hand
P akla and Other Aeeete
Total Aesete

Llabllitlea and Fqul ty:
Accounts Pa ble
Notes Pa able
lilo a eePa able
B~ul srnent Obli atlone
Accrued Salaries and Wa es
Other Accrued Obli tlone
Other Ltabllitles
Total Liabilities

C tal Stook
Retained Karnin e

Total E ul
Total Uabllltlea antt ul

il. Applicant is familiar with the provision ofS,C. Code Ann. , ASS-23-10, ~et . (l976), and amendments thereto. il00 through R 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol06, S.C. Code Ann'. .
and R.38%00 through 38-503 of the Departtnent of Public Safety's Rules and Regulations for Motor Carriers (VS,C. Code Ann. , 1976)and amendments thereto, and hereby promises compliance therewith.
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Applicant is financially able to filmiSb the services as specified in this Application and submits
(he following statement of assets and liabilities.
BALANCE SHEET

Cash

Buildingo and Equipment-Net
Motor Vehkles-Net

.;v," •.Garage,Equipment-Not
Mar-,h|nerV end Tools.Net
SuPPlies on Hand
Pmpaids sad Other Anots
Tot0d Assets

LlabllMu end Equity:
Ao¢ounts Ppyable

I_o_rtgageo Pay.ablo
_ent Obllgatlorm

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

C_II Stork

Retained Earn_inga

_To_! equlw

Total Liabilities anti Equity

Balance _ TI.n.= _opl)catlon le

/
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AppZic_t is familiar with the provision of S,C. Code Ann., §58-23-10, _ (19"/O, and amendmentsthereto.
100 thrmlgh l_ 103-241 of the Commission's Rol_s and R¢llulations for Motor C_rriers (Vol_6, S.C. Code Ann_
and R.38-400 Ifirough 38-503 of the Depacurnentof Public Salary's Rules and ReB,lntlons _or Motor Carriers (V
$.C. Code Ann., 1976) and amendments the_to, and hereby promisescompliance therewith.
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EXHIBIT C CLASS C — TAXI

CHARTER

PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Areere be served: 6 /SPg/F576. ~. g E'&7 &I/r v

C v~1 (e'5

Number of passengers:

Feres /9A/" Ll l 8(+t IA e

t tiL l/ lie re7 2 r" ~ lr~
p l2F't'Fi D lc

Je/lp rr j~er2

~, /g

Date oof
B

Title

Rev. 10/03

EXHIBIT C CLASS C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation of passengers as follows:

Area to be served: _ Ddti_./C._/O-
,,t..,'j.

Number of passengers:

Fares A,,t/-I t,,,'_ei'Zt" 1"1t-';'/t_" Ct'Tt_ "
- / . i

/

i

L,_t-ls o_ 6c,,._e C,ee,.& ore

--- ld, /_

Date, , 3 /i'hi o l

_0 _ _t'2
Title

Rev. 10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL 8c WEIGHT
YEAR MAKE VIN 0 EMPTY

CARRYING
CAPACITY *

CiÃ~, l i~-' ~ .VA ~ i i &a7i(OA&~7 S~C~O

* Seats if passenger carrier.

/4~, .
Applicant)

(Applicant's Representative)
/

)~ (')
(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING ]YEAR MAKE VIN # EMPTY CAPACITY *

I?_-q @27 /vifS L_/u,_p_'tlW7RD2£;_£-71 _700 7

* Seats if passenger carrier.

Date:

/i/d _ _-"" "_ / / f?

/"'_'Jpplic.t) (" ._

/J /(Applicant's Representative)

(Title)
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SURANCK UO

Thc following insurance quote is for

s s 7/s/t/
(Name of Motor Cattier)

os Tenor~ Co~a?' 5 nesv)/lr Xc
(Addtess of Ivfotot Carrier)

I„labjllty lnSuranCC 05.000/50 i 000/05 000 uavcragr: SS, 8%1

The shove quoted premium is for a tenn of "' monthr„

Miaimuln Lilnits —Intrastate Only:

+ I — 7 passengers
S- IS passengers

l6 or more passengers

25,000/50, 000/25, 000
25o000/100e000/25, 000
25,000/300, 000/25. 000

Wut. llern unl. tud Flic. Tueurwnce Ceepsnv ~ac~ Nt. 4&f+ r~S'

(insurance Company Name) g~2 Y
Sf, /~s &, A RJ,&l', „„/ VZ 5„7 /Ci&

(iIontc 0%cc Address of Company)

is familiar with the Commission's Rules aad Rcgulatlolul relattng ta insurance
requirements and the above quote meets the minimum insurance limits prescribed, The
insurance company making this quote is tsnhorieed the 5o Carolina Depart
lnsurancc to do business in South Carolina.

( tho ised Insurance Company Representative)

2009-04-03 15:04 CATALYST MKTG 0000000000 Page 1

200g-03-18 14:43 RANOOLPH 843-278-Z173 ._>Vent.urn.SpecIns P I11

nVSiJ_A__C£ QUOTE

The following Jnsuremcequote i,_ for:

(]Marneof Motor Carrier)

(Add_s or Molto c-_nier)

A mognt_of][_y._ltim m:

Liability insurance _5. o_oI._o, ooo12s, 0oo _owr._g_. s_. _

The shove quoted premium is for a term of __ momh_.

Mimiaum Limits - l_nt_mte Only:

I - 7 l_tSJealm's
8- 15 lliulenlllers

16 or more passeuler._

2&oeo/so,eoo/i._ ooo
25,000/I00,_i0p.5,800
2Ko0oyJ0e,0o0/2&J00

/
/

(Insurance Camparly Name)

fliccAddressof Company)

is familiar widl the Commission's Rules and Res_atiom rel¢inj to insurance

requirements arid th_ above quote meets the minimum tnsuranceJimttq prescribed, The
!nsumnee company makin8 this quote is auihori_*d by, the Sojad_ Carolina Dtpar_m_q _"

,nsura_¢ to do business in louih Caro,lni. _ _ y

Wl ,lo IJ¢l,,,"
- _ (A_tho_z_d 'l_unmce Company Representative)

J _..<Z ..<7_
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